STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 9581k ~
(916) 322-5330

May 28, 1985

ALL-COUNTY LETTER NO. 85-58

: TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: PROVIDING NOTYICE OF COST-OF-LIVING INCREASE IN AFDC, RCA/ECA

REFERENCE:

This letter transmits a mass change Recipient Information Notice which
contains language that counties must use to notify recipients of a change
in grant amounts due to a cost-of-living increase. This language must be
used in order to comply with the Turner v. McMahon Consent Decree (A}l
County Welfare Directors Letter of July 20, 1983},

The language in this notice is designed for this specific action., The
portions of the notice language which may vary depending upon individual
case or county circumstances are set in parentheses. Counties must retype
the notice using specific information where parentheses are shown, e.g.,
in the third paragraph where (has/has not) is shown, counties must choose
either has or has not and type the correct word, No other changes are
permitted., The table included in the notice shows the current Maximum
Aid Payment (MAP) amount, the new MAP amount and the specific amount of
the increase,

The attached AFDC Standards of Assistance table is based on a COLA of 5.7
percent, The new figures are to be used effective July 1, 1985,

Copies of English, Spanish, Cambodian, Vietnamese, Chinese and Laotian
translated notices are attached. |f you have any questions concerning
the translated versions of the notice, please contact the Language
Services Unit at (916) 323-9562.

If you have any program questions, please contact Kay Poletti of the AFDC
Policy Implementatign Bureau at (916) 322-5330.

-

. HOREL
Deputy Director

Attachments

cc: CWDA
GEN 654 {9/79)
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County of ) Departmd of Social Services

COST-OF-LIVING AID PAYMENT INCREASE

Your cash aid for (month), 1985, includes and will continue to include a 5,7
percent cost-of-living increase.

(This increase also applies to (month(s)). Those who got aid then will get an
increase for that time as well. We will be malling those checks out very soon.)

1f there are other changes which affect your (month) aid payment, you have received
a separate notice which (has/has not) included the new maximum aid payment.

Of course, the amount of your increase depends on your apecial case. Remember the
size of your family determines the most you can get. See table below:

MAXIMUM AID PAYMENT (MAP)

Family 0ld New Increase Family 01d New Increase
Size MAP MAP Size MAP MAF
1 5272 288 16 6 § 847 895 48
2 L48 L7y 26 7 929 982 53
3 555 587 32 8 1,013 1,071 c8
4 660 698 38 g 1,094 1,156 62
5 753 796 43 10 1,176 1,243 67
or more

If you have questions or want more i{nformation about this action, please contact
your worker. If you think we made a mistake in computing your increase, you may
ask for a hearing. You must do so within ninety days of the mailing date of this
notice. To get a hearing, write:

or call our toll free number: 1-800-952-5253. If you are deaf, call
TDD 1-800.952-8349,
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CONDADO DE DEPARTAMENTO DE SERVICIOS SOCIALES

AUMENTO DE COSTO DE LA VIDA EN EL PAGO DE ASISTENCIA

Su asistencia monetaria para dé 1985, incluye y continuara
incluyendo el por ciento por aumento del costo de la vida.

. 7 '
(Este aumento también corresponde a . Esas_personas _que
recibfan asistencia en aquel tiempo recibirdn un aumento para ese
tiempo también. Enviaremos esos cheques dentro de poco.)

Si hay otros cambios que afectem su pago de asistencia para ,
ha recibido notificaciﬁn por separado que [ ] ha/[ 1 no ha incluido
el nuevo pagoc maximo de asistencia. ‘

Por supuesto, la cantidad de su aumento depende de su caso especial.
Recuerde que el tamafio de su familia determirna el maximo que puede
recibir. Vea la tabla abajo:

PAGO MAXIMO DE ASISTENCIA (MAP)

Tamaiio de MAP MAP Aumento Tamado de MAP MAP Aumento
la Familia Antiguo Nuevo la Familia Antiguo Buevo

1 § 272 288 16 6 § 8Ly 895 L8

2 LL3 L7k 26 7 929 982 53

3 555 587 32 8 1,013 1,071 58

4 660 698 38 9 1,094 1,156 62

5 753 796 L3 10 1,176 1,243 67

0 mas

Si tiene cualesquier preguntas o quiere mas informacidn respecto a esta
accidn, por favor comunfquese con su trabajador(a). 51 cree que
hicimos un error al calcular su aumento, puede solicitar una audiencia.
Debe hacerlo dentro de los 90 dfas de la fecha en que se le envid

este aviso. Para pedir una audiencia, escriba a:

o llame al ndmero gratuitoe: 1-800-952-5253. 5i es sordo{a),
1lame al TDD 1-800-952-8349,




Ty ¥& HGi quén Nha X3 Hbi
[ red ~ at < »
TANG TR} CAP VI PHU CAP DAT 0

Trd cap tién m3t cda ong/ha trong thang ndm 1985, bao gdm va s& tidp tuc
bao gom phin trim phu cap adt ad.

(Phu cap nay cung 4p dung cho thang . Ngﬂd1 nhén trd cép trong thdi
glan aé cung sé addc phuy cap cho thdi gian 33 ndi. Chung t3i s& gdi ngin
phleu phu cap dé&h ong/ba nay mai, )

Néu cé nming thay 884% khdc Anh hﬁéng asn trd cab thdng ciia ong/ba, Bng/ba
@8 nhirn mdt thdng bao ridng bibt vA théng bdo ndy ( ) 84/( ) @ khdng bao
ghm trd cép t8i da mdi.

Tidng nhisdn, khoﬁn;phu cap cia Ang/ba dude téng tu theo trﬁéng ha &ac biét

cha Bng/ba. Nhd' ring =8 ngddi trong gia dihh se &n @inh sb trd odp tAi da
8ng/bd cd th& nbfn, Xin xem bdn chift tikh dddi day:

at wnt
TRG CAP TOI BA (MAP)

S8 Ngddi Trong  MAP MAP  Phu Cap 58’ Ngdi Trong  MAP  MAP  Phy CAp

Gia Pihh ci M31 Gia Pihh ca M3
1 $ 272 288 16 6 $ B84y 895 48
2 L48 L7k 26 7 929 982 53
3 555 587 32 8 1,013 1,071 58
4 660 698 38 g 1,004 1,156 62
5 753 796 43 0 1,176 1,243 67
hodc nhiéu hdn

Néu ong/bé cé théc mac hode clh thém chi tigt ve bién phap nay, xin lién lac
vdi Tham Dirh Vién cua mlnh Bng/Ba co the& yéu ol mdt bubi didh gidi neu nghi
rang eming t6i @3 chi&t tihh sai phu cap eda 8ng/ba, 5ng/3a phdi ydu ¢l trong
vong 90 ngay k& tU ngay théng bdo ndy ddde g3i di. D& cb bufi didh gidi, xin
gdl thy d8n:

hode ggi s&’ﬁién thoai midf phi: 1-800-952-5253, Néu bng/ba didc, xin goi 58
TDD 1-800-952-8%49,

Vietnamese
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1-800-952~8349,

Cost-of-Living Aid Payment Increase - Chinese




